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BYTHEORDEROF THEARIZONADEPARTMENTOF HEALTHSERVICES,IN .

WITNESSWHEREOF,I SUSAN GERARD ~ ,
the Directorof the ArizonaDepartment of Heahh Services, have hereunto set my ,.
hand and caused the officialseal of the ArizonaDepartmentof Health Services '6
to be affixedat Phoenix,Arizonaon 11- 2.4f' () c,. ~t
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~~~c:!C TO BEFRAMEDANDDISPLAYEDINA CONSPICUOUSPLACE£.:~XD:E~..3!:..~
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THE ARIZONA DEPARTMENT OF HF.AL1H SERVICES has found, under the authority or AR.S. 136-2232 S ~ and
pursuant to Department of HcaJth Services rules, that public ncccWty rcquilU the operation of

CITY OF NOGALES FIRE DEPARTMENT dba NOGALES AMBULANCE SERVICE

as a ~round ALS and BLS ambulanceservicein the State of Arizona for the transportationof individualswhoarc
sick, inj1,1J'Cd,wounded or othe1Wi&c incapacitated or helpless within the foUowing service area, with the foUowing central operations station
and reSpon&c times:

1. Service Area: Corporate limits of the City of Nogales.

2. Central Operations Station:

3. ResponseTimes:

b. Fifteen (15)minutes

c. Twenty (20)minute

Authority limited to prov
described service area.

minates within the above

Now, therefore, by virtue of tJi
.andlawsof the StateofArizona,does h

alth Services, under the constitution

authorizing the operatic" of the aforesaid ambulance service for a period ending December 31,2009 .'

unless for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the
Department. .

PROVIDED, that this certificate shall not be assigned nor transferred unless authorized by the Arizona Department
of Heahh Services.




